
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

General Tariff No GT-

Cancels General Tariff No. GT- —

Date Filed at WMATC

Date Effective	 JUL	 21)09

c
0 I	 -

I 1	 -3 ;;;:,'g   

1. WMA C Certificate of Authority No. 	47 1

2. Carrie! Name on Cent6cate or Authority; 	rAffrt L414 	 42,(1/ti-e5, 

Address  .3e 2 	5 1,4 nA,-,"	 ei) i1.47./7)0          

Telephone Number 	- '7 7i. - 774i
3. Person authorized to file tanff on bppatt of Carrier

Name 	I> ki-• C-V Ke (7-

Titie	 (,) c.c.;

Telephone Number	 1 - 	 VI	 r e it	 - `11V-/3(9
4. Date this tarrff actually filed with WMATC 	Ji_ifkbe	 2-00-1 

5. Date seven (7) calendar days alter date on Line 4 	2.42g1 

5.	 Effective Date of this tarrff (eat earlier than date on line 5),  -;„.0, .,.	 1-.00 

7	 Signature of Person named on Line 3 	9 4-0-41 

NOTE. SEE COMMISSION REGULATION NOS 55 AND 56 IF YOU HAVE A QUESTION
ABOUT HOWV TO compLE ra 7/4:5 FORM, CALL THE COMMISSION AT
(292) 331 ,e7I



4-lom-;•LifetHeir
IMPArrai **as CAN

Home Life Help Services, LLC Tariff

Ambulatory
	 one-way	 25.00

round trip	 $ 35.00

addt'f per mile	 5 1.50

wait time per hour	 $ 20.00

Wheelchair one-way	 $ 45.00

round trip	 5 80.00

add'I per mile	 $ 2.00

wait time per hour	 $ 25.00

attendant	 $ 25.00

Stretcher one-way	 $110.00

round trip	 $200.00

addl per mile	 $ 3.00

wait time per hour	 $ 40.00

attendant	 $ 40.00
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